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. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI !-'6904

o ireso SEPC7 STANDARD CERTIFICATE OF DEATH Stae Pite No
T x3ze7 R emmrlct N o Primary Registration District I‘d'nA/a._diL..§ Registrar's No,............ 3 521

1, PLACFE OF DEATIl: 2. USUAL HESIDENCE OF DECEASED: 3
| (a} County..........E. Rg‘%son CIEs || (a) State Mo ® <:oumy..§fackaQn............;......_...s.{
{ {6y City or town.. 888 Vi K& ¥ i .t \ -

([l’nuulda city or towun limits, write "HUHAL" and uame of township) (&) City or town...... nsa =] Y . <y

{¢) Name of hospital or institution: If qutida cily or town fimits. write “RURAL™) ;')

2837 Harrison. | @ sweno. 2837 Harrison '
- {If not in hospital or institutivn, wrile street number ur focotion) ' (il rural, give locotion)

(d) Length of stay: In hospital or institution . .

{Spocify whethor (¢} Citizen of foreign country? {Yez ot No)

In this community........ .3 2‘ - f’)
yesrs, mounths or doys) If yes, name country.

MEDICAL CERTIFICATION

Iul ST William ¥. Lyons A
20. DATE OF DEATH: Month_____ S84 da, 27
3. (b) If veteran, . 3. (¢) Social Security 44 . 05 F
name war no No none year. hour. minule M,
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, || M j,’?" 1922 10, 2‘,? /3 7 . lg_w
4. SeJLM'apO mce_Wh ........... divorced.....si.ng.l_e.é that I last saw b alive on 19,y

6. (b} Name of husband OF Wife .o, 6. {¢) Age of husband or wife if || 8nd that death cccurred on the date and hour stated above.

alive... erriree e YOATS Immediate canse ()E death..., .
7. Birth date of deceasedJanuary - l8 75 L - ..

Duratian

3 aemnzisy,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Maonih) {Day) - {Yanr}
8, AGE o }'ears Montha Days I{ lesa than one day i/
?l—- 7 / hr. min o “
9. Birthplace......... EIBBPQI‘T; Ill..
o {Civy, Luwn, or county) (Suuufmeign e(iunlry)r . - S .
Oth diti
10. Usual occupation ‘ﬂet ill‘ed . - ' (lnfl{::::rg;:g:y within 3 months of death) C —
i1, Tndustry or business.. e T.QOK '8 _paper Box Yo «_ -ff o - A PHYSICIAN
o Major findings: ‘/ L4 L
& ( 12 Name. L&wi'ence Lyons . .. Of operations ; Underline
& | 13. Birthplace reland ./J ; ‘/ . :vh!fxccl?l&:;:ﬁ
% (1t vaiden . RS BGBHRE R FEE = || orssam _ chouid be
n l 5 ! tistically.
S{ 1. Birthplace reland 22. lf death was due to external causes, fill in the following: '
= {City, town, or county) {State or foreign country} —
16, (a) Informant i a5, B11zabath. Ayona...|| @ Acitens micde, or homicde (secty)
(b} Date of occurrence

(5) Address rrison

o, @ Burial ) Date hereol BB .. [| @ W BB QUi
{Buriel, cremstjon, or rcmuval) (Mooth) (Doy, (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(¢} Place: burial or eremation ' ary s bemetery

18. (a) Slgnalure of funeral director........ L hoa’- ----- m R %J‘I‘k While at work? . ovvorceeeenereene (Sw'r., ‘(ycg- "LSI;I;;) of i lnjury
e A - Ty X
@ Address 4316 _Lroost Aye

23, Signature.. P% / or (;t.her)............’
I *Address. / 0/%&’ . Data signed "'z-‘rw

{Licensed Embalmer's Statement on Reverse Side)

Dnu roctived local




working under my personal supervision,
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STATEMENT BY LICENSED EMBALMER - _
* - T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....ooo . eeeemnenens
....... ., Registered Apprentice No Sy .

Licensed Embalmer No.(..

. E P O Address / p(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRI FING.
the above constitutes grounds for revocation of license.)

(Fallure to comply with

.H this body is not en:lba]med,-fact should be so staled ahove.

’




